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N. B.—Every item of information should be carefully supplied.

1. PLACE OF DEATH

D A 12—

Begistrats

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

DEstrict Ne.

Do zol wse this space.

LgIgH

P

2. FULL NAME ..

Primary Redistration District No......

(8) Bealdeite. Nou....o oo coresiiiremsninsesrssnesenmtasssssssnressssenssasoressastansess Warde e e e e es s ores e senssssansessenis
{Usual place of abode) N (IT nonresident give city or town 2nd State)
Leadth of residence in city or lown where denth occurred TR mes. ds. Bow lond in U.S., il of forei¢n birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
m D!‘I’DECED (torste the word)
z rE .
5A. IF MarriED, WiDOWED, o DIvORCED AV
H D oF
{or) WIFE oF

7. AGE Yeans MonTHS DaAYS 1 LESS than 1
[ —
/ L / ?L or . _.min.

8. DATE OF BIRTH (wonth, pa¥ v Yean) o= 2, 3= /@ - 3

8. OCCUPATION OF DECEASED

(a) Trade, profession, of
porticolar kind of work......

(b} General nature of indaosiry,
business, or establishmest in

Gt 7

1 trom . X e

16. DATE OF DEATH (MONTH, DAT AND YEAR)

17.

And d

1 HEREBY CERTIFY, That I att
itk ¥ e

CONTRIBUTORY..__J ..o e
+ (SECONDARY)}L -

which gmrhred (OF emPIIYr) et Yt o, . dn,
(c) Name of employer . . -
. ) ¢ - 18. WHERE WAS DiSEASE CONTRACTED
9. BIRTHPLACE [CrTY OR TOWN) .... Wﬁ.’lpﬂl-. I;NOT AT PLACE OF DEATHTuuerivmeesrnssanes N
(STATE.CR COUNTRY) W . .
- : - (;;’ Dip AN OPERATION PRECEDE DEATH?, o DATE OF it e
1 10. NAME OF FATHER \2/. O}’W o “f, : .
AS THERE AN AUTDPSYL. .
ﬂ 1. BIRTHPLACE OF FATHER (ciry or 'miﬂ) ......................................... Waar 1':51' CONFIRNED DIAGNOSIST, m
E’ (STATE oR COUNTRY) | Sined). Z é ....... Wﬁﬂ" .
&1 12 MAIDEN NAME OF MOTHER 'ﬁ,-‘,,e(.‘( 7z /O 7 ,19')‘%&!1'@) &,4M,M %'Q
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)...cccvuianviruecissssiommisnsntecnsssonns “State the Diszasn Camatng Dmate. of in desthn from Viouewe Civers, stats
o COUNTRY) W - (1) Mmrs ax0 Narwnn or Iovar, sod (2) whether Accmeprat, Soiemar, of
(STATE 0R Hmr:mn. (Sen mmndefor additions] space.)
. 18. PLACE OF FIAL. CREMATION, OR REMOVAL: | DATE OF BURIAL
/0-——- {-— 19 7'¢',—
15 . umiﬁTAxEﬁ

441/@,&2\ ey




Revised United States Standard

‘Certificate of Death

{Approved by U. 8, Census and Amm'lcmi Public Health
Aassoclation.)

Statement of Occupation.—Precize statement of
ocoupatidbn i3 very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of agg. For many oocupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tha nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, {(b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form par{ of the
gecond statement. Never return *'Laborer,” *Fore-
man,” “Manager,”. ‘*Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the houschold only (not paid’

. Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report apecifically

_the ocoupations of persons engaged in domestic '

serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -
tired, 8 yra.) For persons who have no ocounpation .

whatever, write None,

Statement of Cruse of Death.—-Naﬁna. _firat,
the pispase causing DEATH (the primary affection
with respect to time and causation), using always the
same nacepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhold pneumonta™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; **Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or Ia-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such as ‘‘Asthenia,” *Anemia’ (merely symptom-

-atic), “Atrophy,” ‘“Collapse,” *Coma,” *“Convul-

sions,” “Debility" (“Congenital,” *'Senile,” etec.),
‘Dropsy,” ‘Exhsusticn,” ‘‘Heart failure,” “‘Hem-
orrhage,” *“Inanition,” *Marasmus,” *“Old age,”
“Bhock,” “Uremis,” *“Weakness,” ete., when o
definite disease can be ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUBRPERAL perilonilis,”’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS atate MEANS OF,INJUBY and qualily
&85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &&
probably such, if impossible to determine definitely
Exnmples Accidental drownﬁg; struck by rail-
way irain—accident; Revolver _wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and’
consequences (o. g., sepas, felarius), may be stated
under the head of '"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Assosiation.)

" Nora.—Individual offices may add to ahove list of undesir-
able terms and refuse 0 acce) ficates eont.alning them,
Thus the form in use In New, rk Qlty states: * Ceortificate,
will be returned for additlo information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysiﬁjlu. meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem.la. septicemin, totanus.”
But general adoption of the mi um list suggested will work

vast improvement, and its scoplcan be extendoed at 8 later
date. .
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